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plan year and after that employer’s an-
nual election period.

(f) Annual employee open enrollment
period notice. The SHOP must provide
notification to a qualified employee of
the annual open enrollment period in
advance of such period.

(g) Newly qualified employees. The
SHOP must provide an employee who
becomes a qualified employee outside
of the initial or annual open enroll-
ment period an enrollment period to
seek coverage in a QHP beginning on
the first day of becoming a qualified
employee.

(h) Effective dates. The SHOP must es-
tablish effective dates of coverage for
qualified employees consistent with
the effective dates of coverage de-
scribed in §155.720.

(i) Renewal of coverage. If a qualified
employee enrolled in a QHP through
the SHOP remains eligible for cov-
erage, such employee will remain in
the QHP selected the previous year un-
less—

(1) The qualified employee termi-
nates coverage from such QHP in ac-
cordance with standards identified in
§155.430;

(2) The qualified employee enrolls in
another QHP if such option exists; or

(3) The QHP is no longer available to
the qualified employee.

§155.730 Application standards for
SHO

.

(a) General requirements. Application
forms used by the SHOP must meet the
requirements set forth in this section.

(b) Single employer application. The
SHOP must use a single application to
determine employer eligibility and to
collect information necessary for pur-
chasing coverage. Such application
must collect the following—

(1) Employer name and address of
employer’s locations;

(2) Number of employees;

(3) Employer Identification Number
(EIN); and

(4) A list of qualified employees and
their taxpayer identification numbers.

(c) Single employee application. The
SHOP must use a single application for
eligibility determination, QHP selec-
tion and enrollment for qualified em-
ployees and their dependents.
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(d) Model application. The SHOP may
use the model single employer applica-
tion and the model single employee ap-
plication provided by HHS.

(e) Alternative employer and employee
application. The SHOP may use an al-
ternative application if such applica-
tion is approved by HHS and collects
the following:

(1) In the case of the employer appli-
cation, the information in described in
paragraph (b); and

(2) In the case of the employee appli-
cation, the information necessary to
establish eligibility of the employee as
a qualified employee and to complete
the enrollment of the qualified em-
ployee and any dependents to be en-
rolled.

(f) Filing. The SHOP must allow an
employer to file the SHOP single em-
ployer application and employees to
file the single employee application in
the form and manner described in
§155.405(c).

(g) Additional safeguards. The SHOP
may not provide to the employer any
information collected on the employee
application with respect to spouses or
dependents other than the name, ad-
dress, and birth date of the spouse or
dependent.

Subparts I-J [Reserved]

Subpart K—Exchange Functions:
Certification of Qualified
Health Plans

SOURCE: 77 FR 18467, Mar. 27, 2012, unless
otherwise noted.

§155.1000 Certification standards for
QHPs.

(a) Definition. The following defini-
tion applies in this subpart:

Multi-State plan means a health plan
that is offered in accordance with sec-
tion 1334 of the Affordable Care Act.

(b) General requirement. The Exchange
must offer only health plans which
have in effect a certification issued or
are recognized as plans deemed cer-
tified for participation in an Exchange
as a QHP, unless specifically provided
for otherwise.
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(c) General certification criteria. The
Exchange may certify a health plan as
a QHP in the Exchange if—

(1) The health insurance issuer pro-
vides evidence during the certification
process in §155.1010 that it complies
with the minimum certification re-
quirements outlined in subpart C of
part 1566, as applicable; and

(2) The Exchange determines that
making the health plan available is in
the interest of the qualified individuals
and qualified employers, except that
the Exchange must not exclude a
health plan—

(i) On the basis that such plan is a
fee-for-service plan;

(ii) Through the imposition of pre-
mium price controls; or

(iii) On the basis that the health plan
provides treatments necessary to pre-
vent patients’ deaths in circumstances
the Exchange determines are inappro-
priate or too costly.

§155.1010 Certification
QHPs.

(a) Certification procedures. The Ex-
change must establish procedures for
the certification of QHPs consistent
with §155.1000(c).

(1) Completion date. The Exchange
must complete the certification of the
QHPs that will be offered during the
open enrollment period prior to the be-
ginning of such period, as outlined in
§155.410.

(2) Ongoing compliance. The Exchange
must monitor the QHP issuers for dem-
onstration of ongoing compliance with
the certification requirements in
§155.1000(c).

(b) Exchange recognition of plans
deemed certified for participation in an
Exchange. Notwithstanding paragraph
(a) of this section, an Exchange must
recognize as certified QHPs:

(1) A multi-State plan certified by
and under contract with the U.S. Office
of Personnel Management.

(2) A CO-OP QHP as described in sub-
part F of part 156 and deemed as cer-
tified under §156.520(e).

process for

§155.1020 QHP issuer rate and benefit
information.

(a) Receipt and posting of rate increase
justification. The Exchange must ensure
that a QHP issuer submits a justifica-

§155.1040

tion for a rate increase for a QHP prior
to the implementation of such an in-
crease, except for multi-State plans,
for which the U.S. Office of Personnel
Management will provide a process for
the submission of rate increase jus-
tifications. The Exchange must ensure
that the QHP issuer has prominently
posted the justification on its Web site
as required under §156.210. To ensure
consumer transparency, the Exchange
must also provide access to the jus-
tification on its Internet Web site de-
scribed in §155.205(b).

(b) Rate increase consideration. (1) The
Exchange must consider rate increases
in accordance with section 1311(e)(2) of
the Affordable Care Act, which in-
cludes consideration of the following:

(i) A justification for a rate increase
prior to the implementation of the in-
crease;

(ii) Recommendations provided to
the Exchange by the State in accord-
ance with section 2794(b)(1)(B) of the
PHS Act; and

(iii) Any excess of rate growth out-
side the Exchange as compared to the
rate of such growth inside the Ex-
change.

(2) This paragraph does not apply to
multi-State plans for which the U.S.
Office of Personnel Management will
provide a process for rate increase con-
sideration.

(c) Benefit and rate information. The
Exchange must receive the information
described in this paragraph, at least
annually, from QHP issuers for each
QHP in a form and manner to be speci-
fied by HHS. Information about multi-
State plans may be provided in a form
and manner determined by the U.S. Of-
fice of Personnel Management. The in-
formation identified in this paragraph
is:

(1) Rates;

(2) Covered benefits; and

(3) Cost-sharing requirements.

[77 FR 18467, Mar. 27, 2012, as amended at 77
FR 31515, May 29, 2012]

§155.1040 Transparency in coverage.

(a) General requirement. The Exchange
must collect information relating to
coverage transparency as described in
§1566.220 of this subtitle from QHP
issuers, and from multi-State plans in
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